2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000118333

1. Enlily Name

M & E FINANCING CORPORATION

FILED

Apr 18,2007 08:00 AM
Secretary of State

Principal Ptace of Busincss Mailing Addross
7457 S.W. 8 STREET 7467 S.W. 8 STREET
MIAMI, FL 33144 MIAMI, FL 33144
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile. Apt #, clc. 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4, FE! Number [ Applied For

76-0744843 |Nol Applicabie
® ountry Zip Country 5. Cerlificate of Stalus Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Addrass of New Registerad Agent

Name

DELGADO, ERNESTO §
7467 S\W. 8 ST

Slroet Address (P.C. Box Number is Not Accoplable)

MIAMI FL 33144

City

FL ] Zip Code

8. Theo abovo namad enlity submuts this statement for the purpose of changing its registered offico or rogistered agent, or bolh, in the State of Florida. + am amiliar with, and accept

the obligations of registered agent

SIGNATURE

Swhatura, typed of nnnled name of registerad agant and hila I apphcabie. {NOTE: Regrsiared Agenl signature required when ramstaung)

DATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclior Campaign Financing $5.00 Mmay Be
Trust Fund Contributen. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THIE VP [ Delele T [ Change [ Addition
N DELGADO, VIRGEN M’ s UaDonT 14503

STREET ADDRISs | 7467 S. W, B ST SIRCLT ADDRY S5 04/27/07-80035-008 150.00
caoy-st-zp | MEAMI FL 33144 CIY-51- 7P

THE P O Belele 13 [ Ghange (I Addition
NAME DELGADO, ERNESTO S NAME

SIRET ADDRESS | 7467 S W, 8 ST SIRILT ADDRESS

CilY SI-71P MIAMI FL 33144 CHY-ST-2IP

1L O peigte U] Cehange T Acdition
NAME NAMF .

SIREET ADORESS STRLET ADORESS

CTY-$T-p CHY-51-21P

TIE O Desete HILE Jchange 3 Addition
NAML NAME

STRLT ADDHESS SIRFET ADDRESS

CITY-S$T-2IP § onv-siap

e ) Detete m [J Change 7] Adgition
NAME NAME

SIAEET ADDALSS STRIFT ABFESS

CIIY- S7- 2 CIV-81-718

THIE J Delere e 7] change [ Adalion
NAME NAM

SIRTET ADDRESS STREET ADDRI SS

EITY-S1-7IP CIFY-S1- 1P

12. | heraby certify that the information supplied wilh this liling does not qualify for the oxamptions contained in Section 119, Florida Statutes. | further certify that the information
& shall have the same Iec?al eflecl as il made under oath; that | am an officer ar director

indicaled on 1his report or suppiemental report is truo and accurate and that my signaturi

of the corporation or the receiver or trustes empowered o oxecute this roport as required iy Chapter 807, Fion

if changed, or on an atlachmant with an address, with all olher like empowered.

SIGNATURE: X__

a Statutes, and that my name appears in Block 10 or Biock 114

ﬂg/s%7 / 305) 26 - S 5%

BIGNATURE'AMD TYPED STPAINTED NAME OF SIGNING OFFICER OR NRECTOR

" Dato

Dayume Prone ¥




